Printer's Reprint
February 16, 1999

HOUSE BILL No. 1928

DIGEST OF HB 1928 (updated February 16, 1999 6:35 pm - DI 51)

Citations Affected: IC 22-3; IC 27-8.

Synopsis: School employee health benefits. Provides that a group
health plan for aschool corporation may not excludeinjuriesthat occur
inthe course of activitiesfor wage or employment, except to the extent
that they are covered by the workers compensation laws. Requires an
insurer or self insurer of school employeestoincludeaprovisioninthe
policy or plan that extents coverage for medical expenses for a school
employee and qualifying dependentsif: (1) theworkers compensation
benefits have been exhausted; or (2) workers compensation benefits
have not been elected. Requires insurers and self-insurers of school
employees to provide coverage for secondary casual employment.
Specifies notice requirements for claims.

Effective: July 1, 1999.

Cheney

January 26, 1999, read first time and referred to Committee on Labor and Employment.
February 8, 1999, amended, reported — Do Pass.
February 15, 1999, read second time, amended, ordered engrossed.
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Printer's Reprint
February 16, 1999

First Regular Session 111th General Assembly (1999)

PRINTING CODE. Amendments: Whenever an existing statute (or a section of the Indiana
Congtitution) isbeing amended, thetext of the existing provision will appear inthisstyletype,
additions will appear in this style type, and deletions will appear in this styte type:

Additions: Whenever a new statutory provision is being enacted (or a new constitutional
provision adopted), the text of the new provision will appear in this style type. Also, the
word NEW will appear inthat styletypeintheintroductory clause of each SECTION that adds
anew provision to the Indiana Code or the Indiana Constitution.

Conflict reconciliation: Text in astatutein this style type or this styte type reconcilesconflicts
between statutes enacted by the 1998 General Assembly.

HOUSE BILL No. 1928

A BILL FOR AN ACT to amend the Indiana Code concerning
insurance.

Be it enacted by the General Assembly of the State of Indiana:

SECTION 1.1C22-3-3-5ISAMENDED TOREAD ASFOLLOWS
[EFFECTIVE JULY 1, 1999]: Sec. 5. The pecuniary liability of the
employer for medical, surgical, hospital and nurse service herein
required shall be limited to such charges as prevail as provided under
IC 22-3-6-1(j), in the same community (as defined in 1C 22-3-6-1(h))
for alike service or product to injured persons. The employee and the
employee's estate do not have liability to a health care provider for
payment for services obtained under |C 22-3-3-4. The right to order
payment for all services provided under I1C 22-3-2 through I1C 22-3-6
issolely with the board. Subject to the exception in IC 27-8-5-15, all
claims by a health care provider for payment for services are against
the employer and the employer'sinsurance carrier, if any, and must be
made with the board under |C 22-3-2 through I1C 22-3-6. The worker's
compensation board may withhold the approval of the fees of the
attending physicianin acase until the attending physician filesareport
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with the worker's compensation board on the form prescribed by the
board.

SECTION 2. IC 22-3-7-17 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 17. (&) During the
period of disablement, the employer shall furnish or cause to be
furnished, free of charge to the employee, an attending physician for
the treatment of his occupational disease, and in addition thereto such
surgical, hospital, and nursing services and supplies as the attending
physician or the worker's compensation board may deem necessary. If
the employee is requested or required by the employer to submit to
treatment outside the county of employment, said employer shall aso
pay the reasonable expense of travel, food, and lodging necessary
during the travel, but not to exceed the amount paid at the time of said
travel by the state of Indianato its employees.

(b) During the period of disablement resulting from the occupational
disease, the employer shall furnish such physician, services, and
supplies, and the worker's compensation board may, on proper
application of either party, requirethat treatment by such physicianand
such servicesand suppliesbefurnished by or on behalf of the employer
as the board may deem reasonably necessary. After an employee's
occupationa disease has been adjudicated by agreement or award on
the basis of permanent partial impairment and within the statutory
period for review in such case as provided in section 27(i) of this
chapter, the employer may continueto furnish aphysician or asurgeon
and other medical services and supplies, and the board may, within
such statutory period for review as provided in section 27(i) of this
chapter, on a proper application of either party, require that treatment
by such physician or surgeon and such services and supplies be
furnished by and on behalf of the employer as the board may deem
necessary to limit or reduce the amount and extent of such impairment.
Therefusal of the employeeto accept such servicesand supplieswhen
so provided by or on behalf of the employer, shall bar the employee
from all compensation otherwise payable during the period of such
refusal and his right to prosecute any proceeding under this chapter
shall be suspended and abated until such refusal ceases. Theemployee
must be served with a notice setting forth the consequences of the
refusal under this section. The notice must be in aform prescribed by
theworker'scompensation board. No compensation for permanent total
impairment, permanent partial impairment, permanent disfigurement,
or death shall be paid or payable for that part or portion of such
impairment, disfigurement, or death whichistheresult of thefailure of
such employee to accept such treatment, services, and supplies,
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provided that an employer may at any time permit an employeeto have
treatment for his disease or injury by spiritual means or prayer in lieu
of such physician, services, and supplies.

(c) Regardlessof whenit occurs, where acompensabl e occupational
disease results in the amputation of abody part, the enucleation of an
eye, or the loss of natural teeth, the employer shall furnish an
appropriate artificial member, braces, and prosthodontics. The cost of
repairs to or replacements for the artificial members, braces, or
prosthodontics that result from a compensable occupational disease
pursuant to a prior award and are required due to either medical
necessity or normal wear and tear, determined according to the
employee's individual use, but not abuse, of the artificial member,
braces, or prosthodontics, shall be paid from the second injury fund
upon order or award of the worker's compensation board. The
employee is not required to meet any other requirement for admission
to the second injury fund.

(d) If an emergency or because of the employer'sfailureto provide
such attending physician or such surgical, hospital, or nurse's services
and suppliesor such treatment by spiritual meansor prayer as specified
in this section, or for other good reason, a physician other than that
provided by the employer treats the diseased employee within the
period of disability, or necessary and proper surgical, hospital, or
nurse's services and supplies are procured within said period, the
reasonabl e cost of such servicesand suppliesshall, subject to approval
of the worker's compensation board, be paid by the employer.

(e) This section may not be construed to prohibit an agreement
between an employer and employeesthat hasthe approval of the board
and that:

(1) binds the parties to medical care furnished by providers
selected by agreement before or after disablement; or

(2) makes the findings of a provider chosen in this manner
binding upon the parties.

() The employee and the empl oyee's estate do not have liability to
a health care provider for payment for services obtained under this
section. Theright to order payment for al services provided under this
chapter is solely with the board. Subject to the exception in
IC 27-8-5-15, al claims by a hedlth care provider for payment for
services are against the employer and the employer'sinsurance carrier,
if any, and must be made with the board under this chapter.

SECTION 3. IC 27-8-5-15 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 15. (a) No policy of
blanket accident and sicknessinsurance shall bedelivered or issued for
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1 delivery in this state unless it conforms to the requirements of this

2 section.

3 (1) A policy may be issued to any common carrier or to any

4 operator, owner or lessee of a means of transportation, who or

5 which shall be deemed the policyholder, covering a group of

6 personswho may become passengersdefined by referencetotheir

7 travel status on such common carrier or such means of

8 transportation.

9 (2) A policy may beissued to an employer, who shall be deemed
10 thepolicyholder, covering any group of empl oyees, dependentsor
11 guests, defined by reference to specified hazards incident to an
12 activity or activities or operations of the policyholder.

13 (3) A policy may be issued to a college, school, or other
14 institution of learning, a school district or districts, or school
15 jurisdictional unit, or to the head, principal, or governing board of
16 any such educational unit, who or which shall be deemed the
17 policyholder, covering students, teachers, or employees.

18 (4) A policy may be issued to any religious, charitable,
19 recreational, educational, or civic organization, or branch thereof,
20 which shall be deemed the policyholder, covering any group of
21 membersor participantsdefined by referenceto specified hazards
22 incident to any activity or activities or operations sponsored or
23 supervised by such policyholder.

24 (5) A policy may be issued to a sports team, camp, or sponsor
25 thereof, which shall be deemed the policyholder, covering
26 members, campers, employees, officials, or supervisors.

27 (6) A policy may be issued to any volunteer fire department, first
28 aid, emergency management, or other such volunteer
29 organization, which shall be deemed the policyholder, covering
30 any group of members or participants defined by reference to
31 specified hazardsincident to an activity or activitiesor operations
32 sponsored or supervised by such policyholder.

33 (7) A policy may be issued to a newspaper or other publisher,
34 which shall be deemed the policyholder, covering its carriers.
35 (8) A policy may be issued to an association, including a labor
36 union, which shall have a constitution and bylaws and which has
37 been organized and ismaintained in good faith for purposes other
38 than that of obtaining insurance, which shall be deemed the
39 policyholder, covering any group of members or participants
40 defined by reference to specified hazards incident to an activity
41 or activities or operations sponsored or supervised by such
42 policyholder.
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1 (9) A policy may beissued to cover any other risk or class of risks
2 which, in the discretion of the commissioner, may be properly
3 eligible for blanket accident and sickness insurance. The
4 discretion of the commissioner may be exercised on anindividual
5 risk basisor class of risks, or both.

6 (b) Each such palicy shall contain in substance provisionswhichin

7 the opinion of the commissioner are not less favorable to the

8 policyholder and the individual insured than the following:

9 (1) A provision that the policy, including endorsements and a
10 copy of theapplication, if any, of the policyhol der and the persons
11 insured shall constitute the entire contract between the parties,
12 and that any statement made by the policyholder or by a person
13 insured shall in absence of fraud, be deemed amisrepresentation
14 and not awarranty, and that no such statements shall be used in
15 defenseto aclaim under the policy, unless contained in awritten
16 application. Such person, hisbeneficiary, or assignee, shall have
17 the right to make written request to the insurer for acopy of such
18 application and theinsurer shall, within fifteen (15) days after the
19 receipt of such request at its home office or any branch office of
20 the insurer, deliver or mail to the person making such request a
21 copy of such application. If such copy shall not be so delivered or
22 mailed, the insurer shall be precluded from introducing such
23 application asevidencein any action based upon or involving any
24 statements contained therein.

25 (2) A provision that written notice of sicknessor of injury must be
26 given to the insurer within twenty (20) days after the date when
27 such sickness or injury occurred. Failure to give notice within
28 such time shall not invalidate nor reduce any claimiif it is shown
29 not to have been reasonably possible to give such notice and that
30 notice was given as soon as was reasonably possible.

31 (3) A provision that theinsurer will furnish either to the claimant
32 or to the policyholder for delivery to the claimant such forms as
33 are usually furnished by it for filing proof of loss. If such forms
34 are not furnished before the expiration of fifteen (15) days after
35 giving of such notice, the claimant shall be deemed to have
36 complied with the requirements of the policy as to proof of loss
37 upon submitting, within the time fixed in the policy for filing
38 proof of loss, written proof covering theoccurrence, thecharacter,
39 and the extent of the loss for which claim is made.

40 (4) A provision that in the case of claim for loss of time for
41 disability, written proof of such loss must be furnished to the
42 insurer within ninety (90) days after the commencement of the
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period for which the insurer isliable and that subsequent written
proofs of the continuance of such disability must be furnished to
theinsurer at suchintervalsastheinsurer may reasonably require,
and that in the case of claim for any other loss, written proof of
such loss must be furnished to theinsurer within ninety (90) days
after the date of such loss. Failure to furnish such proof within
such time shall not invalidate nor reduce any claim if it shall be
shown not to have been reasonably possible to furnish such proof
and that such proof was furnished as soon as was reasonably
possible.
(5) A provision that all benefits payable under the policy other
than benefits for loss of time will be payable immediately upon
receipt of due written proof of such loss, and that, subject to due
proof of loss, all accrued benefits payable under the policy for
loss of time will be paid not less frequently than monthly during
the continuance of the period for which theinsurer isliable, and
that any balance remaining unpaid at the termination of such
period will be paid immediately upon receipt of such proof.
(6) A provision that theinsurer at its own expense, shall havethe
right and opportunity to examine the person of theinjured or sick
individual when and so often asit may reasonably require during
the pendency of claim under the policy and also the right and
opportunity to make an autopsy whereit isnot prohibited by law.
(7) A provision that no action at law or in equity shall be brought
to recover under the policy prior to the expiration of sixty (60)
days after written proof of loss has been furnished in accordance
with the requirements of the policy and that no such action shall
be brought after the expiration of three (3) years after the time
written proof of lossis required to be furnished.
The insurer may omit from a policy any portion of any of the above
provisions which is not applicable to that policy. An individua
application need not be required from aperson covered under ablanket
accident and sickness policy, nor shall it be necessary for theinsurer to
furnish each person a certificate.

(c) All benefitsunder any blanket accident and sickness policy shall
be payable to the person insured, or to the insured's designated
beneficiary or beneficiaries, or to theinsured's estate, except that if the
person insured be a minor or otherwise not competent to give avalid
release, such benefits may be made payable to the insured's parent,
guardian, or other person actually supporting theinsured. However, the
policy may providein substancethat all or any portion of any benefits
provided by any such policy on account of hospital, nursing, medical,
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or surgical services may, at the option of the insurer and unless the
insured requests otherwise in writing not later than the time of filing
proofs of such loss, be paid directly to the hospital or person rendering
such services; but, the policy may not require that the service be
rendered by a particular hospital or person. Payment so made shall
discharge the insurer's obligations with respect to the amount of
insurance so paid.

(d) This section applies only to policies delivered or issued for
delivery in Indiana after August 19, 1975.

(e) This subsection applies to policies or plans of self-insurance
delivered or issued for delivery in Indiana after June 30, 1999. A
policy or plan of self-insurance issued to a school district or school
jurisdiction under subsection (a)(3) for coverage of:

(1) school employees; and

(2) if coverage has been extended under section 18 of this

chapter, their family members and dependents;
shall contain a provision that when any worker's compensation
coverage for medical expenses for a covered member has been
exhausted, or has not been elected under IC 22-3-6-1 or
IC 22-3-7-9, the policy or plan of self-insurance shall provide
accident and sickness coverage in excess of the limit on worker's
compensation coverage until all benefits of the group health and
accident plan have been exhausted.

SECTION 4. IC 27-8-5-19 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 19. (a) Asused in this
chapter, "late enrollee” has the meaning set forth in 26 U.S.C.
9801(b)(3).

(b) A policy of group accident and sickness insurance may not be
issued to agroup that hasalegal situsin Indianaunlessit containsin
substance:

(2) the provisions described in subsection (c); or

(2) provisions that, in the opinion of the commissioner, are:
(A) more favorable to the personsinsured; or
(B) at least as favorable to the persons insured and more
favorable to the policyhol der;

than the provisions set forth in subsection (c).

(c) The provisions referred to in subsection (b)(1) are asfollows:
(1) A provision that the policyholder is entitled to a grace period
of thirty-one (31) days for the payment of any premium due
except the first, during which grace period the policy will
continue in force, unless the policyholder has given the insurer
written notice of discontinuance in advance of the date of
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1 discontinuance and in accordance with the terms of the policy.
2 The policy may provide that the policyholder is liable to the
3 insurer for the payment of a pro rata premium for the time the
4 policy was in force during the grace period. A provision under
5 this subdivision may provide that the insurer is not obligated to
6 pay claims incurred during the grace period until the premium
7 dueisreceived.
8 (2) A provision that the validity of the policy may not be
9 contested, except for nonpayment of premiums, after the policy
10 has been in force for two (2) years after its date of issue, and that
11 no statement made by a person covered under the policy relating
12 to the person'sinsurability may be used in contesting the validity
13 of the insurance with respect to which the statement was made,
14 unless:
15 (A) theinsurance has not been in force for aperiod of two (2)
16 years or longer during the person's lifetime; or
17 (B) the statement is contained in awritten instrument signed
18 by the insured person.
19 However, aprovision under thissubdivision may not precludethe
20 assertion at any time of defenses based upon a person's
21 ingligibility for coverage under the policy or based upon other
22 provisionsin the policy.
23 (3) A provision that a copy of the application, if there is one, of
24 the policyholder must be attached to the policy when issued, that
25 all statements made by the policyholder or by the personsinsured
26 are to be deemed representations and not warranties, and that no
27 statement made by any person insured may be used in any contest
28 unless acopy of theinstrument containing the statement isor has
29 been furnished to the insured person or, in the event of death or
30 incapacity of the insured person, to the insured person's
31 beneficiary or personal representative.
32 (4) A provision setting forth the conditions, if any, under which
33 the insurer reserves the right to require a person eligible for
34 insurance to furnish evidence of individua insurability
35 satisfactory to the insurer as a condition to part or all of the
36 person's coverage.
37 (5) A provision specifying any additional exclusionsor limitations
38 applicable under the policy with respect to a disease or physical
39 condition of aperson that existed before the effective date of the
40 person's coverage under the policy and that is not otherwise
41 excluded from the person's coverage by name or specific
42 description effective on the date of the person'sloss. Anexclusion
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1 or limitation that must be specified in a provision under this
2 subdivision:
3 (A) may apply only to a disease or physical condition for
4 which medical advice, diagnosis, care, or treatment was
5 received by the person, or recommended to the person, during
6 the six (6) months before the enrollment date of the person's
7 coverage; and
8 (B) may not apply to aloss incurred or disability beginning
9 after the earlier of:
10 (i) the end of a continuous period of twelve (12) months
11 beginning on or after the enroliment date of the person's
12 coverage; or
13 (ii) the end of a continuous period of eighteen (18) months
14 beginning on the enrollment date of the person's coverageif
15 the personis alate enrollee.
16 (6) If premiums or benefits under the policy vary according to a
17 person's age, a provision specifying an equitable adjustment of:
18 (A) premiums;
19 (B) benefits; or
20 (C) both premiums and benefits;
21 to be made if the age of a covered person has been misstated. A
22 provision under this subdivision must contain aclear statement of
23 the method of adjustment to be used.
24 (7) A provision that theinsurer will issue to the policyholder, for
25 delivery to each person insured, a certificate setting forth a
26 statement that:
27 (A) explains the insurance protection to which the person
28 insured is entitled;
29 (B) indicatesto whom the insurance benefits are payabl e; and
30 (C) explains any family member's or dependent's coverage
31 under the policy.
32 (8) A provision stating that written notice of a claim must be
33 given to the insurer within twenty (20) days after the occurrence
34 or commencement of any loss covered by the policy, subject to
35 the exception in subsection 18, but that afailure to give notice
36 within the twenty (20) day period does not invalidate or reduce
37 any claimif it can be shown that it was not reasonably possibleto
38 give notice within that period and that notice was given as soon
39 as was reasonably possible.
40 (9) A provision stating that:
41 (A) theinsurer will furnish to the person making aclaim, or to
42 the policyholder for delivery to the person making a claim,
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1 forms usually furnished by the insurer for filing proof of loss;
2 and
3 (B) if theformsare not furnished within fifteen (15) daysafter
4 the insurer received notice of aclaim, the person making the
5 claimwill be deemed to have complied with the requirements
6 of the policy as to proof of loss upon submitting, within the
7 time fixed in the policy for filing proof of loss, written proof
8 covering the occurrence, character, and extent of the loss for
9 which the claim is made.
10 (10) A provision stating that:
11 (A) inthecase of aclaimfor lossof timefor disability, written
12 proof of theloss must be furnished to the insurer within ninety
13 (90) days after the commencement of the period for which the
14 insurer is liable, and that subsequent written proofs of the
15 continuance of the disability must be furnished to the insurer
16 at reasonable intervals as may be required by the insurer;
17 (B) in the case of aclaim for any other loss, written proof of
18 the loss must be furnished to the insurer within ninety (90)
19 days after the date of the loss; and
20 (C) thefailure to furnish proof within the time required under
21 clause (A) or (B) does not invalidate or reduce any claimiif it
22 was not reasonably possible to furnish proof within that time,
23 and if proof is furnished as soon as reasonably possible but
24 (except in case of the absence of legal capacity of the
25 claimant) no later than one (1) year from the time proof is
26 otherwise required under the policy.
27 (11) A provision that:
28 (A) all benefits payable under the policy (other than benefits
29 for loss of time) will be paid within forty-five (45) days after
30 the insurer receives all information required to determine
31 liability under the terms of the policy; and
32 (B) subject to due proof of loss, al accrued benefits under the
33 policy for loss of time will be paid not less frequently than
34 monthly during the continuance of the period for which the
35 insurer is liable, and any balance remaining unpaid at the
36 termination of the period for which theinsurer isliablewill be
37 paid as soon as possible after receipt of the proof of loss.
38 (12) A provision that benefitsfor loss of life of the personinsured
39 are payable to the beneficiary designated by the person insured.
40 However, if the policy contains conditions pertaining to family
41 status, the beneficiary may bethefamily member specified by the
42 policy terms. In either case, payment of benefitsfor loss of lifeis
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1 subject to the provisions of the policy if no designated or
2 specified beneficiary isliving at the death of the person insured.
3 All other benefits of the policy are payable to the person insured.
4 The policy may also provide that if any benefit is payable to the
5 estate of aperson, or to a person who isaminor or otherwise not
6 competent to giveavalid release, theinsurer may pay the benefit,
7 up to an amount of five thousand dollars ($5,000), to any relative
8 by blood or connection by marriage of the person who is deemed
9 by the insurer to be equitably entitled to the benefit.
10 (13) A provision that the insurer has the right and must be
11 allowed the opportunity to:
12 (A) examine the person of theindividual for whom aclamis
13 made under the policy when and as often as the insurer
14 reasonably requires during the pendency of the claim; and
15 (B) conduct an autopsy in case of death if it is not prohibited
16 by law.
17 (14) A provision that no action at law or in equity may be brought
18 to recover on the policy less than sixty (60) days after proof of
19 lossisfiledinaccordancewith therequirementsof thepolicy, and
20 that no action may be brought at all morethanthree (3) yearsafter
21 the expiration of the time within which proof of lossis required
22 by the policy.
23 (15) In the case of a policy insuring debtors, a provision that the
24 insurer will furnishtothepolicyholder, for delivery to each debtor
25 insured under the policy, acertificate of insurance describing the
26 coverage and specifying that the benefits payable will first be
27 applied to reduce or extinguish the indebtedness.
28 (16) If the policy provides that hospital or medical expense
29 coverage of adependent child of agroup member terminatesupon
30 the child's attainment of the limiting age for dependent children
31 set forthinthepolicy, aprovisionthat the child'sattainment of the
32 limiting age does not terminate the hospital and medical coverage
33 of the child while the child is:
34 (A) incapable of self-sustaining employment because of
35 mental retardation or aphysical disability; and
36 (B) chiefly dependent upon the group member for support and
37 maintenance.
38 A provision under this subdivision may require that proof of the
39 child's incapacity and dependency be furnished to the insurer by
40 the group member within one hundred twenty (120) days of the
41 child's attainment of the limiting age and, subsequently, at
42 reasonableintervalsduring thetwo (2) yearsfollowing thechild's
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1 attainment of the limiting age. The policy may not require proof
2 more than once per year in the time more than two (2) years after
3 the child's attainment of the limiting age. This subdivision does
4 not require an insurer to provide coverage to amentally retarded
5 or physically disabled child who does not satisfy the requirements
6 of the group policy as to evidence of insurability or other
7 regquirements for coverage under the policy to take effect. In any
8 case, theterms of the policy apply with regard to the coverage or
9 exclusion from coverage of the child.
10 (17) A provision that complies with the group portability and
11 guaranteed renewability provisions of the federal Health
12 Insurance Portability and Accountability Act of 1996
13 (P.L.104-191).
14 (18) A provision that, if the covered member is subject to
15 IC 27-8-5-15 (e), written notice of a claim or a potential claim
16 must be given to the insurer within twenty (20) days after:
17 (A) notification from the worker's compensation insurance
18 carrier that the benefits have been exhausted;
19 (B) entry of judgment against some person other than the
20 employer and not in the same employ imposing a legal
21 liability to pay damages, as set forth in IC 22-3-2-13; or
22 (C) settlement with another party either with or without
23 suit, as set forth in 1C 22-3-2-13.
24 (19) If the policy or plan of self-insurance is to provide group
25 coverage to the employees of a school corporation (as defined
26 in IC 21-6.1-1-7), a provision that the group health plan must
27 cover secondary casual employment, as described in
28 IC 22-3-6-1. The policy or plan of self-insurance may not
29 contain a provision that excludes coverage for injuries
30 incurred in the course of activities for wage or employment,
31 except to the extent that the injuries are covered by I1C 22-3.
32 (d) Subsection (c)(5), (c)(7), and (c)(12) do not apply to policies
33 insuring the lives of debtors. The standard provisions required under
34 section 3(a) of this chapter for individual accident and sickness
35 insurance policies do not apply to group accident and sickness
36 insurance policies.
37 (e) If any policy provision required under subsection (c) isinwhole
38 or in part inapplicableto or inconsistent with the coverage provided by
39 an insurer under a particular form of policy, the insurer, with the
40 approva of the commissioner, shall delete the provision from the
41 policy or modify the provision in such a manner as to make it
42 consistent with the coverage provided by the policy.
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COMMITTEE REPORT

Mr. Speaker: Y our Committee on L abor and Employment, towhich
was referred House Bill 1928, has had the same under consideration
and begs leave to report the same back to the House with the
recommendation that said bill be amended as follows:

Page 1, between the enacting clause and line 1, begin a new
paragraph and insert:

"SECTION 1. IC 22-3-3-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 5. The pecuniary
liability of the employer for medical, surgical, hospita and nurse
service herein required shall be limited to such charges as prevail as
provided under IC 22-3-6-1(j), in the same community (as defined in
IC 22-3-6-1(h)) for alike service or product to injured persons. The
employee and the employee's estate do not have liability to a health
careprovider for payment for servicesobtained under |C 22-3-3-4. The
right to order payment for all services provided under IC 22-3-2
through IC 22-3-6 is solely with the board. Subject to the exception
in 1C 27-8-5-15, all claims by a health care provider for payment for
services are against the employer and the employer'sinsurance carrier,
if any, and must be made with the board under 1C 22-3-2 through
IC 22-3-6. The worker's compensation board may withhold the
approval of the fees of the attending physician in a case until the
attending physicianfilesareport withtheworker’ scompensation board
on the form prescribed by the board.".

Page 3, line 38, after "employment” insert "(as defined in this
subsection)”.

Page 3, line 40, after "employee” insert "of the secondary casual
employer”.

Page 6, between lines 24 and 25, begin anew paragraph and insert:

"SECTION 3. IC 22-3-7-9 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 9. (a) Asused in this
chapter, "employer" includes the state and any political subdivision,
any municipal corporation within the state, any individual or the legal
representative of a deceased individual, firm, association, limited
liability company, or corporation or thereceiver or trustee of the same,
using the services of another for pay. If the employer is insured, the
term includes hisinsurer so far as applicable. However, theinclusion
of an employer's insurer within this definition does not allow an
employer's insurer to avoid payment for services rendered to an
employee with the approval of the employer.

(b) As used in this chapter, "employee” means every person,
including aminar, in the service of another, under any contract of hire
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or apprenticeship written or implied, except onewhose employment is
both casual and not in the usual course of the trade, business,
occupation, or profession of the employer. For purposes of this chapter
the following apply:
(1) Any reference to an employee who has suffered disablement,
when the employeeisdead, alsoincludeshislegal representative,
dependents, and other persons to whom compensation may be
payable.
(2) Anowner of asoleproprietorship may elect toinclude himself
as an employee under this chapter if heisactually engaged in the
proprietorship business. If the owner makesthiselection, he must
serveupon hisinsurancecarrier and upon theboard written notice
of the election. No owner of a sole proprietorship may be
considered an employee under this chapter unless the notice has
been received. If the owner of a sole proprietorship is an
independent contractor in the construction trades and does not
make the election provided under this subdivision, the owner
must obtain an affidavit of exemption under IC 22-3-7-34.5.
(3) A partner in apartnership may elect to include himself as an
employee under this chapter if he is actually engaged in the
partnership business. If a partner makes this election, he must
serveupon hisinsurancecarrier and upon theboard written notice
of the election. No partner may be considered an employee under
this chapter until the notice has been received. If a partner in a
partnershipisanindependent contractor intheconstructiontrades
and does not make the election provided under this subdivision,
the partner must obtain an affidavit of exemption under
IC 22-3-7-34.5.
(4) Real estate professionalsare not employeesunder this chapter
if:
(A) they arelicensed redl estate agents;
(B) substantially all their remuneration is directly related to
sales volume and not the number of hours worked; and
(C) they have written agreements with real estate brokers
stating that they are not to be treated as employees for tax
purposes.
(5) A person is an independent contractor in the construction
trades and not an employee under this chapter if the personisan
independent contractor under the guidelines of the United States
Internal Revenue Service.
(6) An owner-operator that provides a motor vehicle and the
services of a driver under a written contract that is subject to
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IC 8-2.1-24-23, 45 IAC 16-1-13, or 49 CFR 1057, to a motor
carrier isnot an employee of the motor carrier for purposesof this
chapter. The owner-operator may elect to be covered and havethe
owner-operator's drivers covered under aworker's compensation
insurance policy or authorized self-insurance that insures the
motor carrier if the owner-operator pays the premiums as
regquested by the motor carrier. An election by an owner-operator
under this subdivision does not terminate the independent
contractor statusof the owner-operator for any purpose other than
the purpose of this subdivision.
An individual who is employed by a school corporation (as defined
in 1C 21-6.1-1-7) and who performs secondary casual employment
(as defined in this subsection) during hours that the employee is not
scheduled to work for the school corporation is not an employee of
the secondary casual employer for purposes of IC 22-3-7.

(c) Asused in this chapter, "minor" means an individual who has
not reached seventeen (17) years of age. A minor employee shall be
considered as being of full age for al purposes of this chapter.
However, if the employee is a minor who, at the time of the last
exposure, is employed, required, suffered, or permitted to work in
violation of the child labor laws of this state, the amount of
compensation and death benefits, as provided in this chapter, shall be
double the amount which would otherwise be recoverable. The
insurance carrier shall be liable on its policy for one-half (1/2) of the
compensation or benefits that may be payable on account of the
disability or death of theminor, and the employer shall bewholly liable
for the other one-half (1/2) of the compensation or benefits. If the
employee isaminor who is not less than sixteen (16) years of age and
who has not reached seventeen (17) years of age, and who at the time
of the last exposure is employed, suffered, or permitted to work at any
occupation which is not prohibited by law, the provisions of this
subsection prescribing doubl etheamount otherwiserecoverabledo not
apply. Therightsand remediesgranted to aminor under thischapter on
account of disease shall exclude al rights and remedies of the minor,
his parents, his personal representatives, dependents, or next of kin at
common law, statutory or otherwise, on account of any disease.

(d) This chapter does not apply to casual laborers as defined in
subsection (b), nor to farm or agricultural employees, nor to household
employees, nor to railroad employees engaged in train service as
engineers, firemen, conductors, brakemen, flagmen, baggagemen, or
foremen in charge of yard engines and hel pers assigned thereto, nor to
their employers with respect to these employees. Also, this chapter
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does not apply to employees or their employers with respect to
employments in which the laws of the United States provide for
compensation or liability for injury to the health, disability, or death by
reason of diseases suffered by these employees.

(e) As used in this chapter, "disablement" means the event of
becoming disabled from earning full wages at the work in which the
employee was engaged when last exposed to the hazards of the
occupational disease by the employer from whom he claims
compensation or equal wages in other suitable employment, and
"disability” means the state of being so incapacitated.

(f) For the purposes of this chapter, no compensation shall be
payable for or on account of any occupational diseases unless
disablement, as defined in subsection (€), occurs within two (2) years
after the last day of the last exposure to the hazards of the disease
except for the following:

(1) Inall cases of occupational diseases caused by the inhalation
of silica dust or coa dust, no compensation shall be payable
unless disablement, as defined in subsection (e), occurs within
three (3) yearsafter thelast day of thelast exposureto the hazards
of the disease.

(2) Inall cases of occupational disease caused by the exposureto
radiation, no compensation shall be payable unless disablement,
as defined in subsection (€), occurswithin two (2) yearsfrom the
date on which the employee had knowledge of the nature of his
occupational disease or, by exercise of reasonable diligence,
should have known of the existence of such disease and its causal
relationship to his employment.

(3) Inall cases of occupational diseases caused by the inhalation
of asbestos dust, no compensation shall be payable unless
disablement, as defined in subsection (€), occurs within three (3)
years after the last day of the last exposure to the hazards of the
diseaseif thelast day of thelast exposurewasbefore July 1, 1985.
(4) In all cases of occupational disease caused by the inhalation
of asbestos dust in which the last date of the last exposure occurs
onor after July 1, 1985, and before July 1, 1988, no compensation
shall be payable unless disablement, as defined in subsection (e),
occurs within twenty (20) years after the last day of the last
exposure.

(5) In all cases of occupational disease caused by the inhalation
of asbestos dust in which the last date of the last exposure occurs
on or after July 1, 1988, no compensation shall be payable unless
disablement (as defined in subsection (€)) occurs within
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thirty-five (35) years after the last day of the last exposure.

(g) For the purposes of this chapter, no compensation shall be
payable for or on account of death resulting from any occupational
disease unless death occurs within two (2) years after the date of
disablement. However, this subsection does not bar compensation for
death:

(1) where death occurs during the pendency of aclaim filed by an
employee within two (2) years after the date of disablement and
which claim has not resulted in a decision or has resulted in a
decision which isin process of review or appeal; or

(2) where, by agreement filed or decision rendered, a
compensabl e period of disability has been fixed and death occurs
within two (2) years after the end of such fixed period, but in no
event later than three hundred (300) weeks after the date of
disablement.

(h) As used in this chapter, "billing review service' refers to a
person or an entity that reviews a medical service provider's bills or
statementsfor the purpose of determining pecuniary liability. Theterm
includes an employer's worker's compensation insurance carrier if the
insurance carrier performs such areview.

(i) Asused inthischapter, "billing review standard" meansthe data
used by abilling review service to determine pecuniary liability.

(1) Asusedinthischapter, " community" meansageographic service
area based on zip code districts defined by the United States Postal
Service according to the following groupings:

(1) The geographic service areaserved by zip codeswith thefirst
three (3) digits 463 and 464.
(2) The geographic service areaserved by zip codeswith thefirst
three (3) digits 465 and 466.
(3) The geographic service areaserved by zip codeswith thefirst
three (3) digits 467 and 468.
(4) The geographic service area served by zip codeswith thefirst
three (3) digits 469 and 479.
(5) The geographic service areaserved by zip codeswith thefirst
three (3) digits 460, 461 (except 46107), and 473.
(6) The geographic service areaserved by the 46107 zip code and
zZip codes with thefirst three (3) digits 462.
(7) The geographic service area served by zip codeswith thefirst
three (3) digits 470, 471, 472, 474, and 478.
(8) The geographic service areaserved by zip codeswith thefirst
three (3) digits 475, 476, and 477.

(K) Asused in this chapter, "medical service provider" refersto a
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person or an entity that provides medical services, treatment, or
supplies to an employee under this chapter.

() As used in this chapter, "pecuniary liability" means the
responsibility of anemployer or theemployer'sinsurancecarrier for the
payment of the charges for each specific service or product for human
medical treatment provided under thischapter in adefined community,
equal to or lessthan the charges made by medical service providers at
the eightieth percentile in the same community for like services or
products.

SECTION 4. IC 22-3-7-17 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 17. (&) During the
period of disablement, the employer shall furnish or cause to be
furnished, free of charge to the employee, an attending physician for
the treatment of his occupational disease, and in addition thereto such
surgical, hospital, and nursing services and supplies as the attending
physician or the worker's compensation board may deem necessary. If
the employee is requested or required by the employer to submit to
treatment outside the county of employment, said employer shall also
pay the reasonable expense of travel, food, and lodging necessary
during the travel, but not to exceed the amount paid at the time of said
travel by the state of Indianato its employees.

(b) During the period of disablement resulting from the occupational
disease, the employer shall furnish such physician, services, and
supplies, and the worker's compensation board may, on proper
application of either party, requirethat treatment by such physician and
such servicesand suppliesbefurnished by or on behalf of theemployer
as the board may deem reasonably necessary. After an employee's
occupational disease has been adjudicated by agreement or award on
the basis of permanent partial impairment and within the statutory
period for review in such case as provided in section 27(i) of this
chapter, the employer may continueto furnish aphysician or asurgeon
and other medical services and supplies, and the board may, within
such statutory period for review as provided in section 27(i) of this
chapter, on a proper application of either party, require that treatment
by such physician or surgeon and such services and supplies be
furnished by and on behalf of the employer as the board may deem
necessary tolimit or reduce the amount and extent of such impairment.
Therefusal of the employeeto accept such services and supplieswhen
so provided by or on behalf of the employer, shall bar the employee
from all compensation otherwise payable during the period of such
refusal and his right to prosecute any proceeding under this chapter
shall be suspended and abated until such refusal ceases. The employee
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must be served with a notice setting forth the consequences of the
refusal under this section. The notice must be in aform prescribed by
theworker'scompensation board. No compensation for permanent total
impairment, permanent partial impairment, permanent disfigurement,
or death shall be paid or payable for that part or portion of such
impairment, disfigurement, or death whichistheresult of thefailure of
such employee to accept such treatment, services, and supplies,
provided that an employer may at any time permit an employeeto have
treatment for his disease or injury by spiritual means or prayer in lieu
of such physician, services, and supplies.

(c) Regardlessof whenit occurs, whereacompensabl e occupational
disease results in the amputation of a body part, the enucleation of an
eye, or the loss of natural teeth, the employer shal furnish an
appropriate artificial member, braces, and prosthodontics. The cost of
repairs to or replacements for the artificial members, braces, or
prosthodontics that result from a compensable occupational disease
pursuant to a prior award and are required due to either medical
necessity or norma wear and tear, determined according to the
employee's individual use, but not abuse, of the artificial member,
braces, or prosthodontics, shall be paid from the second injury fund
upon order or award of the worker's compensation board. The
employeeis not required to meet any other requirement for admission
to the second injury fund.

(d) If an emergency or because of the employer'sfailure to provide
such attending physician or such surgical, hospital, or nurse's services
and suppliesor such treatment by spiritual meansor prayer asspecified
in this section, or for other good reason, a physician other than that
provided by the employer treats the diseased employee within the
period of disability, or necessary and proper surgical, hospital, or
nurse's services and supplies are procured within said period, the
reasonabl e cost of such servicesand suppliesshall, subject to approval
of the worker's compensation board, be paid by the employer.

(e) This section may not be construed to prohibit an agreement
between an employer and employeesthat hasthe approval of the board
and that:

(1) binds the parties to medical care furnished by providers
selected by agreement before or after disablement; or

(2) makes the findings of a provider chosen in this manner
binding upon the parties.

(f) The employee and the employee's estate do not have liability to
a health care provider for payment for services obtained under this
section. Theright to order payment for all services provided under this

HB 1928—LS 7895/DI 96+



20

chapter is solely with the board. Subject to the exception in
IC 27-8-5-15, all claims by a health care provider for payment for
services are against the employer and the employer'sinsurance carrier,
if any, and must be made with the board under this chapter.”.

Page 9, line 37, after "policies’ insert "or plans of self-insurance”.

Page 9, line 38, after "policy" insert "or plan of self-insurance".

Page 10, line 4, after "exhausted,” insert "or has not been elected
under IC 22-3-6-1 or IC 22-3-7-9,".

Page 10, line 4, after "policy" insert "or plan of self-insurance".

Page 15, line 7, after "policy"” insert "or plan of self-insurance".

Page 15, line 11, after "." insert "The policy or plan of
self-insurance may not contain a provision that excludes coverage
for injuries incurred in the course of activities for wage or
employment, except to the extent that the injuries are covered by
IC 22-3.".

Renumber all SECTIONS consecutively.

and when so amended that said bill do pass.
(Reference isto HB1928 as introduced.)
LIGGETT, Chair

Committee Vote: yeas 7, nays 3.
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HOUSE MOTION

Mr. Speaker: | move that House Bill 1928 be amended to read as
follows:

Page 2, delete lines 3 through 42.

Delete pages 3 through 10.

Page 11, delete lines 1 through 22.

Page 16, line 34, delete "teachers and" and insert "school".

Page 16, line 36, delete "to".

Page 21, line 40, after "employ" insert "imposing".

Renumber all SECTIONS consecutively.

(Referenceisto HB 1928 as printed February 9, 1999.)
CHENEY
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